
Closed Captioning Compliance Statement

Heritage Christian University certifies to WAAY, Huntsville, AL, that the

broadcast by the station of Real World Ministry is exempt from the closed captioning

requirements of the Federal Communications Commission (47 CFR § 79.1) under the §

79.1 (d)(8) exemption for "locally produced and distributed non-news programming with

no repeat value" because the program:

•

•

•

•

Is not news programming;

Is of specific local interest to residents of the station's service area;

Is not repeated or redistributed; and

Is not scripted so that electronic news room closed captioning would be

unavailable.

If there is any change in the above information, we will provide immediate

written notice to the station.

Heritage Christian University
Lori Eastep, Public Relations Coordinator
Dated: 3/27/2006



I, Freddie P. Moon, am Vice President for Operations of Heritage Christian University. I

have reviewed the Petition for Exemption for Closed Captioning Requirements filed on

behalf of Heritage Christian University in this matter, and upon information and belief,

believe the statements regarding our organization and Real World Ministry to be true and

accurate.

.:::;;--~,,<~
Freddie P. Moon
Vice President for Operations
3/27/06



Real World Ministry
Real World Ministry

Schedule of Programming
Heritage Christian University

6:30 - 7 a.m., WZDX, Huntsville, AL
10:30-11 a.m., WAAY,Huntsville,AL
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OMS No. 1545-0047

Open 10 Public
Inspection

Return of Organization Exempt From Income Tax

G Website:'"

Under section 501(c), 527, or 4947(8)(1) 01 the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department 01 the TrlNllury
Internal Revenue Service .. The organization may have to use a copy 01 this Tatum to satisfy state reporting requirements.

A For the 2004 calendar year, or tax ear beginning • 2004, and end'" ]kit' J9 . 20 f)oS
B Checil if applicable: Plu.. C Nam f organization D Employer Identification number

U5. tAl ..Lo Address change libel or f-,--L!-ld:-'!.T-';'AlP~-''''''''''!L;''-''''-_---=-'''-'-''''''''''-'/<-_~ -P
o Name change ~:'"
o I",., ,.tum ... '_=-~,--i~,--EJI01'I~--1<~.!!1.-,-- -l -I---!(J.t.Ii~c.L)--L~~~.!I'.'J./~'~"",,:.-

Specific ro Fina) retum l_tr\Ie- F AccOllltil5ll!llllocl: 0 Gash

o Amended retum .on.. ( D Other (specify) ..

o Application pending • Section 501(cIl3) Olganllations and 4947(8)(1) nonexempt ch.rtt.b'e H and I Bte not applicable to section 527 0'B.!nizations.
trusts mUllt attach a completed Schedule A (Form 990 or S90--EZ). H(.) Is this a group return for affiliates? U VII SJ No

H{b) If "Yes,P enter number of affiliates .... .•• _

H(c) Are all affiliates included? 0 YH 0 No
J Organization type (check on one)'" g] 501fc) ( ) <II (insert no.) 0 4947(8)(1) or 0527 Pf "No,n attach a list. See instructions.)

K Check here .... 0 If the organization's gross receipts are normally not mOfe than $25,000. The H(d) Is this a separate retum flied by an 0 "'"
organization need not 1IIe a return with the IRS; but If the organization received a Form 990 Package 1----;--:orO!ganizat~':::::ion::.:co"v=er=ed::b::!y~aClgro:coup~:.:nl~i,:!'.g?:"':=-Y::'::'--!C.I"l:!.::N::.O
in the mall, it should file a return without financial data. Some states require a complete return. I Group Exemption Number ....

o

1.

OSl SII
2
3
4
5

1d

6e
Sb

J

M Check'" 0 if the organization is not required
L Gross receipts: Add lines 6b, ab, 9b, and 1Db to line 12 ... to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue Ex enses and Chan es in Net Assets or Fund Balances See e 18 of Ihe inslructions,

1 Contributions, gifts, grants, and similar amounts received:
a Direcl public support f--!.18"-+_-",-,O!..L..J...,Z",5.,,,1!.!8L._
b Indirect public support f--!.1b"-1'-- _
c Government contributions (grants) . . . . . . . . L!1.!<c'-J,=.-:= _
d Tolal (add lines la through lc) (cash $ )'~SL noncash $ .1~6B:_'_) ,

2 Program service revenue including government fees and contracts (from Part VII, line 93)
3 Membership dues and assessments .
4 Interest on savings and temporary cash investments
5 Dividends and interest from securities
6a Gross rents .

b Less: rental expenses.
c Net rental income or (loss) (subtract line 6b from line 6a)

7 Other investment income (describe ..

8a Gross amount from sales of assets other f----'Ic:A}'-Se='=U'"iti=es=---J_--J_---"IB"J"Ot::hc::"'=- _
than inventory . . sa

b Less: cost or other basis and sales expenses. I----------t-'S!!!b!!-i--------
c Gain or (1055) (attach schedule) Sc
d Net gain or ~oss) (combine line 8c, columns (A) and (6»)

9 Special events and activities (attach schedUle). If any amount is from gaming, check here .. 0
a Gross revenue (not including $ of

contributions reported on line 1a) . f--'!9C!!8'-/- --j
b Less:"direct expenses other than fundraising expenses L29"bC-L --1
c Net income or (loss) from special events (subtract line 9b from line 9a)

10a Gross sales of inventory, less returns and allowances. 1-1"0,,a'-l- --1
b Less: cost of goods sold l.C1~0~b!.L ___i
c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 1Db from line 1Oa). --'1~0~c+- _

11 Olher revenue (from Part VII, line 103) , \---',1.!,1+__.,,-=.-,..,...__
12 Tolal revenue (add lines ld, 2, 3, 4, 5, 6c, 7, ad, 9c, lac, and 11), 12

i 18 Excess or (deficit) for the year (subtract line 17 from line 12) 16
.; 19 Net assets or fund balances at beginning of year (from line 73, column (A)). --,,19!-1__.I,.1IJ"",-!:~"__
- 20 Other changes in net assets or fund balances (attach explanation). 2O~+_-",-'.!!'!---!:JI~L__
Z• 21 -Net assets or fund balances al end of ear combine lines 18, 19, and 20) 21

13 Program services (tram line 44, column (6)) _1,-,3'+__-'f-:~!t-~~__
: 14 Management and general (from line 44, column (C)) _1,,44 1.l.-9---"-~L_i 15 Fundraising (from line 44, column (D)) _1,-,5,,-+ :!.LJ~",-,"-"__

w 18 Payments to affiliates (attach schedule), , , _1,-,6,,-+__.,.-",,",--,.--,~~_
17 Total expenses (add lines 16 and 44, column (A)) 17 l

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 112B2Y Form 990 (2004)
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Form 990 (2004) Page 2
ImIIc.:.:S"'t:-a"7t-e-m-e-n"7t-o""'f-----":-,-o-rg-an'":"'za-t'":",on-,-m-u-'t-c-om-p-'.-t.-c-o'":"lum-n-(:-~:-."Co-'u-m-ns-("'81:-.("7c:-l,-.n:-d""'(D-I-ar-.-req-u-ir-.d-f-or-'-ect-i-on-S-O:-'(c"7)(3"I-an-d-{-41-or-g-.n;;iza::::tion"=S

Functional Expenses and section 4947(aX1) nonexempt charitable trusts but optional for others. (See page 22 of the inStructions.)

Do not include amounts reported on line (A) Tot.1 (8) Program
6b, ab, 9b, 1Db, or 16 of Part I. ,,,,,,;ces

22 Grants and allocations (attach schedule) .
(cash $ noncash $ ) f-"22"-t -!- _

23 Specific assistance to individuals (attach schedule) 23
24 Benefits pa<d to or for members (attach schedule). r:2'=4+--;:~-;-=,-_+-__,_;_:_=.-_

25 Compensation of officers, directors, etc. r:2::5+~:7~~.-+-~~~':-___1r--f.;f"~i7-+_-~~~r--
26 Other salaries and wages . r=2,,6+-.LC~'-=':;bIL-_+-""'~""""-_1f_---'.7'-'=!-*--+_-'L.Zj~'!'i'--
27 Pension plan contributions r=2,::7+""",*,~~_ _+--:';'T'7-:::--_1f_-:-::-'-'''-'-~-+_--:':i1-'':'-';;_-

28 Other employee benef~s . f--:2,,8+~*,,!:!l.;--_+-''-''~~~-If---L~~!.---+--L..]\HI~f---
29 Payroll taxes . . . 1-:'2=-9+-"'''I-;~=-_+__---"''''''''''':L-I-_J,L.=L---1I--4-.~~-
30 Professional fundraising fees. r.:30C'-l!---O:.--':':-:;;--+__-----+-7;;-;=--+---LY.-"--
31 Accounting fees p:3",,1+-__L'4-=-'--_+_-----f__--'-(~a/.Jf,'-'O'-l..-+- __--_
32 Legal fees r=3=2+-r.;'1=~_+--::-:-::-:;__1,__-~_:==-+_-,...,...:-:::_=_-_
33 Supplies r=3=.3+-~'-!I'~:_':-+_~"S"=,~-f__-~2~-1f_--J._"t_~-
34 Telephone r.:34'="1f--~)'-:'~.\L-+__-':_;.~;--+-~/-J;,!:!:--+--,...-u.~-
35 Posfage and shipping r.:3:'5+~*";';;I'._-_+-~r~ ..___1'--~~S--+_-~ri~~-
36 Occupancy 1-"3,,6+""''Rf-''--!'7-_ _+-'CLJ'I-'~
37 Equipment rental and maintenance . r=3",7+~'-'tL.::,~,___+-~'Y2

38 Printing and publications . . . r=38"-1r-+""~~-+----<f1I"7''-'lI;--+---:-:~~--t---~~,.,...-

39 Travel r.39=--t-'-';-;(-,:7!:,___+-~i-f.~-+-~""'.L.-+-...z.~~f--
40 Conferences, conventions, and meetings r-=;4';'O+-T,if-!;:;t--_+-...........::.J.--I- ........--t---...LL.>'--
41 Interest.. f-"4",1+--;Il."f....,~'-_+......,=,__..,:__1-..JL..,..<.L;::...-+_-,...,...:_..,..,;_-
42 Depreciation, depletion. etc. (attach sch~d~le) • f-"4=2+--f:~'7:~-_+--J.~'/_S'_~'--1---L¥"""<--+--'<'O;'-"'=--

43b Oth:J.penJ' "o".:~t.a:;;.· ~rt.'!'i'J~!f't"~-I'I,./f43':3"':+-~~'!-:''----+.-L~-¥.I.-~+------+------
c :~J~;;f.fi;;j~::\:;j:l!~;.:..~!,~;.:::::::: f"4""3C"+--.Llit"l~f)""',...__-+---'-~_!d_-+-----l;~+_-f____'Y_=-''---
d ....Ct!!t ..;r.."~..... :e.~.v.I~.~........... 1-43=d+_--::-¥"~:--+--!'t~;:_-+_-~~7r-t-=;tL~L ......

44e T;t,i;:;;;al~(;dd i;';;iiihr'~'431 o;g;~~; f'4,,3"'e+-~O:.:;°J...1'JU__ _+_A.J,I""'q...._+-............UL-+-I-l."l~r:.!:..L-_
campl.tin coIumlll (B}-(D), "Il)' fht" totals to IiMs f3-15 . 44 l6 JJJ. If'! If 7. 511

Joint Costs. Check ~ 0 if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (8) Program services? .... 0 Ves 0 No
If ~Yes," enter (I) the aggregate amount of these joint costs $ ; (II) the amount allocated to Program services $, _
(Iii) the amount allocated to Management and general $ ; and (Iv) the amount allocated to Fundraisina $

Statement of Program Service Accomolishments (See page 25 of the instructions.l

What is the organization's primary exempt purpose? ...... ---------- .•.. ------- .• -•.....•. -.-.---------.--.- ••.••. -••• -
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

a ..Ij.~..(.l'f~., (,1'!I("!~o.tf;, £.I"L.iu ~;.;;fL'!-I :f",. J eo'.l{J.~ f /it :t.'~ .
...C.~. ~ -~~ t.M~..' ..U, .I"'J J.7.l... f'f...kJJ ew .~.,,!I"'" .

.. -- -- -- -. -- ----.- -. -- - '(Grant-s-and'ailocatiofls'-- $---- -. --- .. --- ---' -.. -.. ----)'

Program Service
Expenses

(Required fot SD1 (c)(3) and
(4) orOS., end 494ijal(1}
trusts; bul optional for

othell.)

b
f

.... ·(Grani' and'ailocati"n.··· $ .. .. .. . ).

c

d

............... . ·(Grant' 'and 'ailocaiion's $ .

e Other program services (attach schedule) (Grants and allocations $
1 Total 01 Program Service Expenses (should equal line 44, column (B), Program services).

)
.~



Form 990 (2004) Page 3

hlmlli Balance Sheets (See page 25 of the instructions.)

9Z8?J

2

70S-0()

7Z7/1
)

57c l f7, 0'"
58 $1 Z

59 ))JII77
60 7 SJJ
61
62 '11 , ~

63
648

I $'fJ 64b
65

/l.J ~)O

~ 0 Cost \lil FMV 1--J;..~t.Ll!:L-_

518
51b

55b

55a

Pledges receivable
Less: allowance for doubtful accounts
Grants receivable

Receivables from officers, directors, trustees, and key employees
(attach schedule) .

Other notes and loans receivable (attach
schedule). .. .
Less:" allowance for doubtful accounts
Inventories for sale or use .
Prepaid expenses and deferred charges
Investments-securities (attach schedule)

Investments-land, bUildings, and
equipment: basis .

Less: accumulated depreciation (attach
schedule). . . . . . . . .
Investments-other (attach schedule)
Land, bUildings, and equipment: basis 1-'5",7,-,a'+--"'fL~'-"'Ul_-I

Less: accumulated depreciation (attach 1. 'I'"
schedUle). . . . . . . .. . L:5",7"b~-=f'::";.:,I-~,:L~;;r+_J.r.'~~~_+'~+-~'¥>~~U-_
Other assets (describe.... Ila",,"'/J &',,,f,,, Atr.ei".J.. -to., 'P·1"'L_..LJ,J.P.!G'--I-""-j--~\IIt.!..!L_-

Tolal assels (add lines 45 throu h 58) (must equal line 74)

Accounts payable and accrued expenses
Grants payable .
Deferred revenue . . .

Loans from officers, directors, trustees, and key employees (attach
schedule). . . . . . . . . . . . .
Tax-exempt bond liabilities (attach schedule). . . .
Mortgages and other notes payable (atlach sChedul~

Other Iiabll~ies (describe ~ .s.~t.J.I... AfI..l

47a Accounts receivable . .
b Less: allowance for doubtful accounts

45 Cash-non-interest-bearing
46 Savings and temporary cash investments

48a
b

49

50

51a
J!l
"VI b..
< 52

53
54

55a

b

56
57a

b

58

59

60
61
62

VI 63"i 64a
~ b

65

66 TotarUabililles (add lines 60 throu h 65) . . . . . . . . .

Note: Where required, attached schedules and amounts within the description
column should be for end-or-year amounts only.

Organizations that follow SFAS 117, check here'" 0 and complete lines
VI 67 through 69 and lines 73 and 74.
5 67 Unrestricted. . . .

IIl:

C
68 Temporarily restricted. . . . .
69 Permanently restricted

~ Organizations that do not follow SFAS 117, check here .... D and
.t compiete lines 70 through 74.

Capital stock, trust principal, or current funds.
Paid-in or capital surplus, or iand, building, and equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;
column (A) musl equai line 19; column (8) musl equai line 21). .

74 Total liabilities and net assets I fund balances (add lines 66 and 73 74

~ 70

~ 71
., 72
~ 73..
z

Form 990 is available for public inspection and, for some people, serves as the pri sry or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.
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Page 4

$

Add amounts on lines (1) through 14~

Line 8 minus line b. . . . . ....
Amounts included on line 17,
Form 990 but not on line a:

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

Total expenses and losses per
audited financial statements. ...
Amounts included on line a but not
on line 17. Form 990:

(1) Donated services
and use of facilities "'$'- _

(2) Prior year adjustments
repolled on line 20.
Form 990. . . . "'$ _

(3) Losses reported on
line 20. Form 990 . ~$~ _

(4) Other (specify):

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions)

(1) Investment expenses (1) Investment expenses
not included on line not inclUded on line
6b. Form 990. . . $ 6b. Fo"" 990 . . ~$~ _

(2) Other (specify); (2) Other (spect'j'c.J

~~,.,~.j':"P.~.L.. ,_"a ~~'J,'f'~"'''' $ /07762.
tJ...JDM"f••'tI. ....~ fO.. ~~I!':.i~......
Add amounts on lines (1) and (21 ~ Add amounts on lines (1) and (2) ~

Total revenue per line 12, Form 990 e Total expenses per line 17. Form 990 Z' u" "
(line c Ius line . . " .... e Oine c Ius line d . . . . ... e "TV; OJ

Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See page 27 of the instructions.)

a Total revellue, gains, and other support
per audited financial statements . ...

b Amounts included on line a but not on
line 12. Form 990:

(1) Net unrealized gains
on investments. . "'$'- _

(2) Donated services
and use of facilities !$ _

(3) Recoveries of prior
year grants. . . !$'- _

(4) Other (specify):

$
Add amounts on lines III through (4) ~

c Line a minus line b . . . .
d Amounts included on line 12,

Form 990 but not on line a:

e

Form 990:,::(':;004;;-1 --'- ~_

(8) Title and average hours per (C) Compensation 1DI ContriI:W:lrf; to (E) Expense
(A) Name and address week devoted to position (If not peld, enter """"" ":"....:'::.. account and other

•<>-.J deterred com . allowances

·~r~1'J· 'r'~?o;:1) ·/J.iJi;;··· Ff.~~;:" -'iJ/: i« j" I"',tj;"f {8,J"'~ -"(1-- --0 -
·r:J1-!!~ I?:/:::~'~-'-.... -x.-" --r' C~;J" AI." PI", ~t"'''··'' 11008 .--p""'- -0-
.. .IJ/Uri..~?.~:fJ-··Jj-······l'iijO··

, V.;... -_I",/,iJ.,.,.............. fa. 001 -0-- -o~1(0

.Yt~~?~•.Jifi!!!'it/~~~~;-;"" ':-Ie'j]ii<i.
Vlt. -t"IJ..,k.r

1./00 -0- -D .,.

.J'P,;;JW.L/t.t. "}~1!:c."~~JL' I'-
- .... -,. ,,:. ._-;...

.. .. \:....... '.~'1e~J:{':.;; 1/' .In.fli~. &9_~ I)
J

"' ... .. _. "' ..... .......... .. _-- ..... ... ....

.... ............ ......... .. -- .... ....... . ... -

..... ... . ......... "_ ..••................. ................

..... ........ ........... "" - - - ...... ... - .... - ...

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?... 0 Yes PC! No

If "Yes," attach schedule-see page 28 of the instructions.

Form 990 (2004)

---. - ..__.. -_..- ...._-_ ... ----



x
-() -

89b

87e
86b
86e

Did the organization engage in any activity not previous~ reported to Ihe IRS? If "Yes," attach a detailed description of each activity.
Were any changes made in the organizing or governing documents but not reported to the IRS? .
If "Yes," attach a conformed copy of the changes.
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a tax return on Fonnn 990-1 for this year?
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement

Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to an~~~hr ant 0t~nexe~t or~nizf9J.onl . . t

b If "Yes," enter the name of the organization'" .Z!t..~~-::!' I~•••••••'•••••••!~,~ "~.l}..~!!'.. ~~ I
.................................. __ _ and check whether it is 0 exempt or D none~mpt.
Enter direct and indirect political expenditures. See line 81 instructions 818 vo_
Did the organization file Form 1120~POL for this year? .

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value?

b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part I or as an expense in Part II. (See instructions in Part III.} "8,,2,,b!.L _

Did the organization complywith the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible?
501(0)(4), (5), or (6) organizations. s Were sUbstantially all dues nondeductible by members? .
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If "Yes" was answered to either 85a or 85b, do not complete S5c through S5h below unless the organization
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members. f'8"S"c'+ _
Section 162(e) lobbying and pol~ical expenditures. . f.!8!!;5!!d4- _
Aggregate nondeductible amount of section 6033(e)(1 )(A) dues notices. f'85~e'-l- _
Taxable amount of lobbying and political expenditures (line 85d less SSe) . ,,8"'5"'f'--'- _
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? .

501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12.
Gross receipts, included on line 12, for public use of club facilities .
501(c)(12j'orgs. Enter: a Gross income from members or shareholders .

Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) "8"'7,,b!.L ~

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Part IX.

501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 ... - 0 - ; section 4912... -0 - ; section 4955 ... - -

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction .

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 ~

Enter: Amount of tax on line a9c, above, reimbursed by the organization . - e> -
List the states with which a copy of this return is filed'" ~~ - -····r·_·_······
Number of employees employed in I~ pay period It;f,t includes.M~ 12, 2004 (See instructions.) 190bi If
The books are in care of ~ __ lft_" __~.. C~!.'!.JJ~_.«'1.~LTI Telephone no. ~ I.M L'1;.~_~.6.;.I"' _

~~~~:::;4~(aj(l) ~~~~~:;:~~:i1t~b~ ~;;;;;; -;iii~gF~;;;' -990i~ -,i~~~; 'F~;;;' 1~~~~h~Ck ;,~;!.JO~ - ---------.;: -tJ
and enter the amount of tax-exempt interest received or accrued during the tax year. ... j 92 j

81a
b

82a

92

Form 990 (2004F-'-;i:;l-;:;:-,-.,-;-__""""c---;;::----=---:;-:-:-.,-7"---:.,--.,.--------------------,-,..,....:p~.~g~e-=5
other Information See a e 28 of the instructions. Yes No

c
d
e
f
g
h

86
b

87

b

88

89a

b

c

85
b

78e

b
79

80a

76
77

83a
b

84a

b

d
90s

b
91

Form 990 (2004)

.-- -- -----_.



Form 990 (2004) • Page 6

Note Une 105 plus line 1d Part I should equal the amount on Ime 12 Part I

· 1II Analysis of Income-Producing Activities (See oaoe 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business Income Excluded by section 512, 513, Of 514 (E)

indicated. (A) (8) (C) (D)
Related or

exempt function
93 Program servicJ,. revenue:

Business code Amount Exclusion code Amount income

a [LIlt". HtJ £-..91U
b 5."1 J. 1'C''''''';'4 A"v,'/I"J R J.787
c

i'.;j""
1",1011 CJI,Il'I<J

d ltv.......
10 '''"I -,

e
f Medicare/Medicaid payments

9 Fees and contracts from government agencies

94 Membership dues and assessments .

95 Interest on savings and temporary cash investments ~,. ul/
96 Dividends and interest from securities

97 Net rental income or (loss) from real estate:

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income

100 Gain or (Joss) from sales of assets other than inventory

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory

103 Other revenue: a
b
c
d
e

104 Subtotal (add columns (B), (0), and (El) _ ID/~"J~

105 Totai (add line 104, columns (B), (D), and (E)) ~ i.,f.u"
, ,

· Reiationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions,)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment

T of the organization's exempt purposes (other than by providing funds for such purposes).

lOS' AI/ -1(, 4.+.-..-1." ..,. /."-1 t."., f -I. o(~ Ilk" ...t"" .. .". -n.. P.II• {.flt,',

· lEI Information ReQardinQ Taxable Subsidiaries and DisreQarded Entities iSee oaoe 34 of the instructions.l

Name, address, an~EIN of corpo~~on,
(B)

(C) (0) End-~'?-fuearPercentaf;le of
oartnership, or disreqarded entl ownership mterest Nature of activities Total income asse

%
%
%
%

· information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Nole: If "Yes" to fbI, file Form 8870 and Form 4720 (see instructions).

DVe.
DVe.

DNo
DNo

Please
Sign
Here

Under penalties of perJUry, I declare that I have examined thiS return Including accompanying schedules and statements, and to the best of my knovAedge
and belief, it IS true, czCt and complete Declaration of preparer (other than officer) IS based on alt ,nformatlon 01 which preparer has any knowledge.

~S:;:'Of:',ce,&" ;I, /Hi. loe,e 1/-9. ~r
.. &,)./.'t I. ADD"" , (/,~t 1m, "h../'
, Type or print name and title. I

Paid
Preparer's
Use Only

Preparer's ~
signature ,

Firm's name (or yours ~
If self-employed),
address, and ZIP + 4

!Date
I
Check if ] I Preparer's SSN or PTIN (See Gen. lnst W)
se'- 0
emoloved ...

iEIN •

Phone no.... 1

Fom> 990 (2004)



"

Compensation of the Five Highes aid Employees Other Than Officers, Directors, and Trustees
(See a e 1 of the instructions. List each one. If there are none, enter "None.")

~@04

OMS No. 1545-0047

Employer Identification number

Organization Exempt Under Section S01(c)(3)
(Except Private Foundation) and Section SOlIe), SOl(l), SOl(k),

501(n), or Section 4947(8)(1) Nonexempt Charitable Trutt

Supplementary Information-ISee separate instructions,)
... MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of Ihl,orgaliijation

#t~t~~ I ~ ~I

SCHEDULE A
(Form 990 or 990-EZ)

Depllrtment ollhe Treasury
Internsl Revenue Service

fal Name and address of each employee paid more (b) Title and average hours (dj Contributions to
$ (c:) Compensation mployee benefit plans

than 50,000 per week devoted to position deferrtd com eosallan

(e) Expense
account and other

allowances

Wr.1"~' .1<1-'+";'~
fru. L

l!<-h. G-.o~l..
fif).'(. 4 'L-

S),!)J -~-

-1>-

Total number of other employees paid over
$50,OllO . ~

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See pa e 2 of the instructions. List each one (whether individuals or firms). If there are none. enter "None.'1

la) Name and address of each independent contractor paid more than $50,000 (b) Type of service (el Compensation

Total number of others receiving over $50,000 for
professional services. ....

For Paperwort< Reduction Act Notice, see the Instructions for Form 990 and Form 99O-EZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ)2004
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Schedule A (form 900 or 990~EZ) 2004

IWiIIl. Statements About Activities (See page 2 of the instructions,)

Page 2

Yea No

x.

13

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities ... $ (Must equal amounts on line 38,
Part VI-A, or line I of Part VI-B.) . .,..', . . 1

Organizations that made an election under section 501(h) by filing Fonn 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit?
c Furnishing of goods, services, ,or facilities?

d Payment of compensation (or payment or reimbursement of expenses jf more than $1,000)?

e Transfer of any part of its 'Income or assets?

38 00 you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) . f--:3,:,8'-t''':--f---

b 00 you have a section 403(b) annuity plan for your employees? . p3",b,-!-",,-+__

48 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribuUon of funds? ... ......•. . . f-"4a"-I--H.,-

b Do you provide credit counselin ,debt management, credit repair, or debt ne otiation services? 4b

1:Itti I '" Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 0 A church, convention of Churches, or association of churches. Section 170(b)(1)(A)(ij.

6 IX! A school. Section 170(b)(1)(A)(ii). (Also compie1e Part V.)

7 d A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(IlI).

8 0 A Federal, state, or local government or govemmental unit. Section 170(b)(1)(A)(v).

9 0 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(liij. Enter the hospital's name, city,
and state .... _. . . __ _ . . __ ._. . •..•....•.. .• _. .•. .•.••

10 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1 )(A)(iv).

(Also complete the Support Schedule in Part IV·A.)

118 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A)(vQ. (Also complete the Support Schedule in Part IV-A.)

11b 0 A community trust. Section 170(b)(1){A)(vij. (Also complete the Support Schedule in Part IV-A.)

12 0 An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33Ya% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

o An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (see
section 509(8)(3).)

Provide the follOWing information about the supported organizations

(a) Name(s) of supported organization(s)

(See page 5 of the instructions.)

(b) Line number
from above

14 o An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2004



Schedule A (form 990 or 990-EZ} 2004 Page 3
ImI!'D Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year beginning in) ... (a) 2003 (b12002 (c) 2001 (d) 2000 (e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line 28.) .

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose. .

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5», rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975

19 Net income from unrelated business
activities not included in line lB.

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behaH.

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge.

22 Other income. Attach a schedule. 00 not
include gain or Qoss) from sale of capital assets

23 Total of lines 15 through 22 .

line 23 minus line 17 •
Enter 1% of line 23 .... . iiiii
Organizations descrj~ed o~ Ii~es 10 or'11: a Enter 2% of amount In column (e), hne 24. . . .... 268

Prepare a hst for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organIzatIon) whose total gifts for 2000 through 2003 exceeded the
amount shown In hne 26a. Do not file this list with your return. Enter the total of all these excess amounts'" 1-"26"'b"f _

c Total support for section 509(a)(1) test: Enter line 24, column (e) . .....~
d Add: Amounts from column (e) for lines: 18 19 _

22 2Gb . ~ \-'2,,6<1"'+ _

e Public support (line 26c minus line 26d total) . . . . . • .. . 1-"26e=+- _
f Public support percentaae (line 26e (numerator) divided by line 26c (denominator)) . 26f %

25

26

b

24

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person," prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person."
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) _ _. (2002) _.. _.. (2001) ._ _.. _ _ (2000) _ _..

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include in the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
12003) .. .. (2002) (2001) _ _ (2000) _ _ .

c Add: Amounts from column (e) for lines: 15 16
17 20 21 . ~ \-'2"'7-"c-+- _

d Add: Line 27a total. and line 27b total . ~2..7'-'d'+------
e Public support (line 27c total minus line 27d totan. 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . ... '-'0271'-'-1-- _

9 Public support percentage (line 278 (numerator) divided by line 27f (denominator)) . . ...
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)). %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 99O--EZI 2004
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Schedule A (Form 990 or 990·EZ) 2004

Iil!lII!J Private School Questionnaire (See page 7 of the instructions.)
rro be completed ONLY by schools that checked the box on line 6 in Part IV)

Page 4

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? .
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? .

d Copies of aU material used by the organization or on its behalf to solicit contributions? .

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or priVileges?

b Admissions policies? .

c Employment of faculty or administrative staff? 33c

Yes No

d Scholarships or other financial assistance? 33d

33f

33e

33

e Educational policies? .

f Use of facilities?

If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

g Athletic programs?

b Has the organization's right to such aid ever been revoked or suspended? .

If you answered "Yes" to either 348 or b, please explain using an attached statement.

h Other extracurricular activities? .

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75·50, 1975-2 C.B. 567, coverin racial nondiscrimination? If "No," attach an explanation 35

34a Does the organization receive any financial aid or assistance from a governmental agency?

Schedule A (Form 880 or ~EZ) 2004



Schedule A (Fonn 990 or 990-EZ) 2004

~ Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Page 5

(0)
Affiliated group

totals
limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)

Check .... a 0 if the organization belongs to an affiliated group. Check.... b D if you checked "a" and ~Iimited control" provisions apply.

(hI
To be comple1ed
lor ALL electing

organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) r=36"'-I------I------
37 Total lobbying expenditures to influence a legislative body (direct lobbying). r=3,,7+ -+ _
38 Total lobbying expenditures (add Hnes 36 and 37) . r=38=-I- I- _
39 Other exempt purpose expenditures . r=3"'9+ + _

40 Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table--
If the amount on line 40 is- The lobbying nontaxable amount is-

Not over $500,000 . 20% of the amount on line 40 . )
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1 ,000,000

Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000. $1,000,000 .

42 Grassroots nontaxable amount (enter 25% of line 41).

43 Subtract line 42 from line 36. Enter ·0- if line 42 is more than line 36.
44 Subtract line 41 from line 38. Enter -0- if Hne 41 is more than line 38.

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501 (hI
(Some organizations that made a section 501 (h) election do not have to complete all of the five columns below.

See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4~Year Averaging Period

Calendar year (or
fiscal year beginning in) ....

(0)
2004

(bl
2003

Ie)
2002

(<I)
2001

Ie)
Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% of line 45(e))

47 Total lobbying expenditures.

48 Grassroots nontaxable amount .

49 Grassroots ceiling amount (150% of line 48(e))

50 Grassroots lobbying expenditures.

Lobbying Activity by Nonelectlng Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislatIon, including any Yes No
attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers .
b Paid staff or management (Include compensation in expenses reported on lines c through h.) .

c Media advertisements.
d Mailings to members, legislators, or the public.

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

9 Direct contact with legislators, their staffs, government officials, or a legislative body.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines c through h.). .
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Schedule A (Form 890 or 99Q-EZI 2004



Schedule A (Form 990 or 990-EZ) 2004 Page 6
I:m'!nI Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations (See page 11 of the instructions.)

Yes No
51.1n
allil

bill

bll"
bliln
blivl
blvl
blvll

c

51 Did the reporting organization directly or indirectly engage in any of the foHowing with any other organization described in section
501 (c) of the Code (other than section 501 (c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(I) Cash

(iI) Other assets .
b Other transactions:

(I) Sales or exchanges of assets with a noncharitable exempt organization
(II) Purchases of assets from a noncharitable exempt organization

(iii) Rental of facilities, equipment, or other assets

(iv) Reimbursement arrangements
~v) Loans or loan guarantees ,

(vi) Perlormance of services or membership or fundraising solicitations
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees.

d If the answer to any of the above is "Yes, It complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization, If the organization received less than fair market value in any
transaction or sharing arrangement show in column (d) the value of the goods other assets or services received'

la) (bl (e) Id)
Line no. Amount involved Name 01 noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

es. compee e o OWing sc e u e:

(aj Ibl Ie)
Name of organization Type of organization Description of relationship

52a Is the organization direc~ly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501 (c) of the Code (other than section 501(c)(3)) or in section 527? . Il> 0 Yes 0 No

bll"Y Ilthfll hdl

Schedule A 'Form 9SO or 990-EZI 2004



Schedule B
(Form 990, 990-EZ,
or 990·PF)
Department 01 the Treasury
Internal Rel/enue Service

Name of organization

Organization type (check one):

Schedule of Contributors
Supplementary Information for

line 1 of Form 990, 99D-EZ, and 990~PF (see instructions)

OMS No. 1545~0047

~@04
Employer identification number

Filers of:

Form 990 or 990-EZ

Section:

Ii1 501 (c)(J ) (enter number) or9anization

o 4947{a)(1) nonexempt charitable trust not treated as a private foundation

o 527 political organization

Form 990-PF o 501 (c)(3) exempt private foundation

o 4947(a)(1) nonexempt charitable trust treated as a private foundation

o 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10)
organization can check boxes for both the General Rule and a Special Rule-see instructions.)

General Rule-

g For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from anyone contributor. (Complete Parts I and II.)

Special Rules-

o For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33%% support test of the regulations
under sections 509(a)(1 )/170(b)(1)(A)(vi) and received from anyone contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts I and II.)

o For a section 501 (c)(7l, (8), or (10) organization filing Form 990, or Form 9S0-EZ, that received from anyone contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use eXclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and
111.)

D For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 9S0-EZ, that received from anyone contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year.) . ~ $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,

990-£Z, or 990-PF), but they must check the box in the heading of their Form 990, Form 990-£Z, or on line 2 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-£Z, or 990·PF).

For Paperwork Reduction Act Notice, see the Instructions
for Form 990, Form 990~EZ, and Form 99Q·PF.

Cat. No. 30613X Schedule 8 (Fonn 990, 99O-E2, or 990·PF) (2004)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2004)

N~rpe of organization

H£/UTAGIS CH~/5TIA-N UN/VfreS/i
I:mI Contributors (See Specific Instructions.)

Employer Identification n~rnber

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

-'- hr1(rnwa..l,.,.i.~m ....L ...ALLtS.QN -----_ ... Person ~

.fo.,.. ~.C?)cJo.7.~ .......................
Payroll 0

-_._----. $.5,.0.00.<0.0 ....... Noncash 0

·tfAm.iI,.,TQ.~. AL...3.?'5..7D. ..-c. 10. .'Z5.
(Complete Part 1/ 11 there is

"00-
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

2 In/III
.81LL.ANd..e,r.~Q.t!.................. ~-- ... -------- Person

.....3hS..Qt,D... D().!-'.~Ia..~ .. &i\A1.E. ........
Payroll 0

$.~ tJ.?J ()! "9....... Noncash 0

.GALLa,..hPJJ.s.t).....31.o..t,.'~'f.7.O'?
(Complete Part II H there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

hl/fI1
3- ......1<.U.S.s:~.L /' ..13.I.-Ac-.l<.we.II .. ._ ...... Person ~

... ..f.? .).;l.A.N.Nf.l:DClll~............ $.1.1; .~CJ. p.!. t:JP....
Payroll 0

._------ Noncash 0

....;7;.5.CiAmb.i:t&., ..AL ... ~.S.?. 7.4.c /~. 7.~ 0
(Complete Part II if there is
a noncash contribution.)

(a) (b) (c) (dl
No. Name, address, and ZIP + 4 Aggregate contributions Type of conlr/bution

ff- .JA l1l.z..5..:vI! ~p.b.l). _0 .. __ .. _.. __ . _. ___ Person ~

.. 'i?IS.c...""mb.eB.J.f'tN.d ... S'tre?t. ...
Payroll 0

$.,3CJ,..¢.~.O.,.09 .... Noncash 0

.fLI!.r.~Nu•.A4 ....~.~~.~P.,..~??I.':i! ......
(Complete Part II if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

S- )1\rs... Lg.N.A .. JSp.oo. -._- ... _---- .- .. _---- Person ~

·'ij';I-.5 .C-.V.m.b e-.r:-I(:I. NJ., ...AIl.e.nu.s $I7,oOJLO..o.
Payroll 0

·_·-0· Noncash 0

·f le.!' f.~ IY. C,-: e.,J. A.i,...3 .S"k3Dc.~} I.(il .......
(Complete Part II jf there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributiona Type of contribution

k- mltY1.l!.)iJJ(~.1n.. B'(jHQ·Aj·f'S(. _.--- Person 1M

cf,:$.I:Z:bfl-Nd.t;'.,(J):; ~ .E:..-..
Payroll 0

....... - ... _._- $ .lOrOQO.,.09 ... Noncash 0

..;;$.c-klrnb/~,.AI." ....~.?~?+ ..
(Complete Part II if there is

..... _. a noncash contribution.)

Schedule B (Form 990, 99O-EZ, or 990-PF) (2004)

..._-_.__ - ..__ _.--_ .._--_.__..- ..•...._.. _.
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Employer Id~nt~cation number

Schedule B (Form 990, 9OO-EZ, or 990-PF) (2004)

Na e of organization

ImI Contributors (See Specific instructions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

l r'rI.r.s ...::r~. /j'~..B.... BI/..i'..f.j.,.~. (............ Person ~

~(S. Bre.!'.-I<'?!'If?.:':J.t;f,. . CeQ \A,roJ:. .........
Payroll 0

$.1.9.,J~P. fhOJ?..... Noncash 0

F j,..."r~ N.4-,f;.;,. Ai., ....~s~?t.Q ~.l 'fJ., 7 ..
(Complete Part II if there is

..... a noncash contribution.)

la) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

/hI fYI
jL .....W;.u ':.eo. ..D...D.u,ke.......... ...... _ ......... Person ~

.... ~O~ ..GA.'{.P.OO'(Dci.V~ .............. $.5,.~Q.!.C.p. ........
Payroll 0
Noncash 0

....N(ls.h.v;IJ.~, ..TA!.....37)U:.':i'i).'J.
(Complete Part II if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

!L '" Itrl J.,. D.f}ot., ..U<NfII.. .. ... _ ... - ..... Person ~

... ~.(p.;;J.,S ..pe.m.brl2./(~.j2.QA.cL ........ $~~..~().,.'}'f.
Payroll 0
Noncash 0

..HQpJ<j.H~1I.i.IIe,.j ./(1. .. '1;) ::J.LfD."'iif ~?-
(Complete Part II if there is
a noncash contribution.)

(al (b) (c) (eI)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1.fL Jr>/m.'J.e...5Se.EI.1AtJE; .. ......... ................. Person I8-

.....P,Q., ..B.o.~ .. lqy.. $.5.1 ().Q.p. .• tiP .....
Payroll 0

.. - .. - ... ................... Noncash 0

....L,AKe.....DA.Utt.~r·T>'. ....75a."5....
(Complete Part It if there is
a noncash contribution.)

(a) (bl (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1L mlf/1l.. 4. wr:- ~ AI.C},-.;,.. Ii. () .oJ .......... ....... ...... Person ~

....? (" f<! D iiiE ..~(,..f;/:. .S:ir:~e/;.. ...
Payroll 0

...... $)P.,Qo.Q.. DP.. Noncash 0

...d(I;).& .. $pnN·Ij~i··E1,J .. },J/a.'I:~~.6jo.3
(Complete Part II if there is
a noncash contribution.)

(a) (b) (c) Id)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

12- /t1/IrI ..~ ..m(u::ll;V.rJ/~Y····· ... ........ - Person jj:
.....PQ~{}O'Y:c7:?:1 ................ $5.;9..° 0, 9..".......

Payroll

...... Noncash 0

... KO.;?(!..,!i{~Ko.l.rnS ..... Y1{)'iO~/J1;n
(Complete Part II if there is
a noncash contribution.)

Schedule B (Fonn 990, e90-EZ, or 990~PF) (2004)
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..
Schedule B (Form 990, 99Q¥EZ, or 990·PF) (2004)

ImJ Contributors (See Specific Instructions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

& m/m
...... ::ro£.A..::IOhNS.QN ....... _-- ....... Person ~

Il;;l. ..R!Jd~··IJ.DAJ. ............................... $.$B, ..;!%.,.C1I....
Payroll 0
Noncash 0

.p{].c..Ab.ON.tftS1.AR... 7~'-JSS.
(Complete Part II if there is

... ..... -.- a noncash contribution.)

la) (b) (c) (1I)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

1':± m\ m 9Rh.tJ M. 1<ex.r, n: Person
~

--.-

WA te.-dco Nt. 0.(; Y'r..., $7D./Q()P·.9P.
Payroll

.;1oS Noncash 0

..... HA.milTo.N.,..A.L...... 3'S:5'](>. ....
(Complete Part II if there is
a noncash contribution.)

(a) Ib) (c) (1I)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

J£ ml
l11

Dc...lf.< .. K;r:J~ I~N...L -- .......... __ ._----- ... _- Person
~

..... 1Q.Io. ..$ .\1(\ IY..~w.t>rt;~( ..1)(-J V.e,.-.
Payroll

.. _-- $5;(/((1).,9(:> .... Noncash 0

...i~AJ,..~s:o./V., ..A!-".... 3';l]5~. (Complete Part II if there is

---- ----- ---- a noncash contribution_)

(a) Ib) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

fr-. t1:1r.... :IO.secph.vI!.Kh!iSkf.<uv' ... .~

_ .. __ ... Person

0d' ' $.,,;.. 1.10....0.9......
Payroll

L.I?';;'Q ..st.r~ sh,r:.~..Dnll~ ........... Noncash ~

eAj.lh-:!.~hT·N.~····;l7~1'*....................
(Complete Part II if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

LL fYl'.1Y\/).QN.t/.I.k ..L.ANf;............ _ .. _-_ ... _ ... __ . Person ~

...... ~.Cf.;JD. .. WA,:te.:&r:J.nUIle.... sw.. $S;.OQQ.'.CJP .......
Payroll 0
Noncash 0

])e.-e..-o...-tu.r' AL 35(,,03
(Complete Part II if there is

.......................... / ............................ --------- a noncash contribution.)

(a) Ib) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

l£... /11/11'3<:J.hN ..M~ ."-.-ltW$9I.j . Person t3
.... ;2,./$.RJV.eKw f?Q j .. Dr;Y e--..

Payroll

----- $ 3~ ,D..{Jq.·P.() .... Noncash 0

... FL.l).r:~"H!"'~7·AI.,.,. .3 5f,;> 03'1. ~.l-c Q.~.'I
(Complete Part II if there is
a noncash contribution.)

Schedule B (Form 990, 99O·EZ, or 99O~PF) (2004)



Schedule 8 {Form 990, 990-EZ, or 990-PF} (2004)

Name of organization

Contributors (See Specific Instructions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Jq m/.~13I:lL&~i,<,/~~ ...... _--_ ... - .. _.. .... _--_.- Person tzt
.j7~1 ifD. SCL-/ .I'e.. ..RiJ@~ ..1)': 11!.t:.,- $5;.opQ.. p9. ..

Payroll 0
Noncash 0

... HUIllt--!i.V I: /I€..< ,Ai.. ...35SlI.l............
(Complete Part II if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

mlJY1 , _
~ ....uA..V '.d. .. & ...Allc).{e.i\,NS . __ ._- .... __ ._-- Person

~
...~/'fchk!-rc.,.hS:tT:~.d:- ....... $ ./.-;;.0.0 () -' CJ .1;>..

Payroll
._ ..... - Noncash 0

...t3D~~r~y.i.u.~.,.A~ .. "$.Sk$.J.~.7~@
(Complete Part II if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

:LL /0.r",..PAflb~[A-..PAt2.-,k~r .......... ----- Person
~

&.3-.:'.S: ...W.AlI'.rt:hwec$t. .Hi'J& .1#,4.¥. Payroll
$.5-1-P.~Q • .Q.Q.... Noncash 0

A P+. 2-//:>- (Complete Part II if there is
DA},...I,..,AS, ...'TX....7.5.:J.)..5. .................. a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

::z.J. rn)f)1.Bo-yd. ...P4f~......... Person

~
. _ .. _-- ...... -..

.... )7k0.13AN.kh.~Cl..JI__!VJ.'1: $5:"0.Q9. ...~.1? ......
Payroll

--------- Noncash 0

.....w. i.r:Ji.le,.J. L"I". A. .J.,...... .3.55Q4............
(Complete Part II it there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

~ rnl~G:r~.~..A,.P9~de., ................ _... _-_.- Person

~Payroll
.....1.,:,'-+10. r. .. ('A5£ e,.~I ..hAN.€.-... .. . __ ._. $.5;.D.I)D.,QO..... Noncash 0

.... 4t.heNs4A./..,.3:s.~IJ7fSE&i?>
(Complete Part II if there is

.... _._.- a noncash contribution.)

(aj (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

J.!i rn/ rn DC!NAt." D ./..,. ... P9.5 e..YJ.TG .. Person

~.8Q, .. f.3><)i: ..·~.Lfq $..;'::;,I)().(),oP.
Payroll

........... _.- ... _ .. - . . . . . . . . . . . -. Noncash 0

Dp.."':-..~.I.~ ... s:pr':N.ea-?.,AI".,
(Complete Part II if there is

. . . . . . . . . . -. a noncash contribution.)

Schedule B (Form 990, 99O·EZ, or 990-PF) (2004)

.__.._- ._---



Sohedule 8 (Form 990, 990-EZ, or 990-PF) (2004)

1mB Contributors (See Specific Instructions.)

Page 5 of 2- of Pari I

Employer identHicetlon numberName of organization

Ar;£ CH

(a)
No.

(bl
Name, address, and ZIP + 4

(c)
Aggregate contributions

(dl
Type of contribution

f()//lILiJti-YAl.e-b,.Rj~~? .

...P.f),BCiY-- /53.'1.. . .

... fJl\-m;ltpN,A.-L,. .. ~.?S.?~~/5~.7

$ S:O()O,ot>.. ·.u _ _.

Person go
Payroll
Noncash 0

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(bl
Name, address, and ZIP + 4

(c)
Aggregate contributions

(dl
Type of contribution

~lnma.-x-:c..,u5.E~.8INI.<.S .

.. 40 5WQf;Jd,.1.~ i,J.}N I)(, iI.~ .

.... /t1. r... '5.1,J.,.l1.~ t,TN.:nl :1..2,. .

$ 30 000.00........J ... - ........•• - ...

Person f19
Payroll 0
Noncash 0

(Complete Part II if there Is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(cl
Aggregate contributions

(d)
Type of contribution

tn
l fTIm4.r.c;...!..I$k RIfl/.Ks....... . .

.. '1QSW.Op.JJ9-0~(J.Dn·I!.~ .

... MT...9~f~i;,.t...,T!I/ .. '3'J/?:~ .

Person 0
Payroll 0
Noncash lid

(Complete Part /I If there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(dl
Type of contribution

fill tr'
..q.I?\:tr,/gh.~r:p .

..P'9,.e1P,/.)$5.

.....~ T.hei d.~ .e,.,. TrY. .. .3X'l:5.6.~ ..9.(".58

Person ILS-
Payroll 0
Noncash 0

(Complete Part Ii if there is
a noncash contribution.)

(a)
No.

(bl
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

~I:.(I).sr~f~)-:IN~..PA:T'<:.TI{.fA5.T. ...
.17~ .40.. 13..l'tfljl< hecA:c! .lfiC;)h4l.Il¥ ..

W;JJ~.\~IL,I+L.3?~'11 .

Person ~
Payroll 0
Noncash 0

(Complete Part II if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

(Complete Part II it there is
a noncash contribution.)

p~PS I... Colo.". Pro A.PP~R. f:?oftJt:v.(j.~
.17k4.1?:"'Nkh~~H'·f)ht,LJfl:Y .
W;.!-!.-RI~I~;A~3~S.'11: .

$ ..It)} .PO p. 0.c>.

Person
Payroll
Noncash

~o

Schedule B (Form 990, &eO-el, or 890~PF) (2004)

._-_.- __ _-_._---------- ._ _.



Schedule B (Form 990, 990~EZ, or 990-PF) (2004)

Name of organization

UNI

(a) (b) (cl (d)
No. Name, address, and ZIP + 4 Aggregate contrlbutlona Type of contribution

:30 QIC?h.,4L.@.;.~:LE~H.o....... Person kI...... - .........

~/I'OW~5t;..q,,~St..,.5I,1,-;.~~.lo.P. $.s,.~'O'O'·.'O'P...
Payroll D
Noncash D

I.Nd.iANA.-po.LI~,-:£N .... ':f"-;L,7f! ..
(Complete Part II If there is

_ ... a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

S' H- e-. ri -b A G. f... A.,,:ia.C!<;&t~s •. A ({It. t3.. Person ~-- ..

SP.k...':f~ .. .A \' !',-.-f'lA.e,.,I.N~. $.~,j~~,.Q.R .......
Payroll D

... -------_ ........ Noncash D

A.c'/\ .P,.A.b....3?C>!..~ ..
(Complete Part II if there is

..... .- ........... •••• 0-
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP ... 4 Aggregate contributions Type of contribution

.~ H~nl.f1G.f.-.A$S<?'~Ii\ .f~s. .. ~. r=.1c.c~.Q:.f?. Person 13

~ /.c, .. .co.!I, jJ +t. Ro(!,J~. p.~ ................
Payroll D

$ .5;C>.p..o. ,. 0.9 ...... Noncash D

-FIt:? r~'J. ~.e.J.AL,., .... ~<,;i4~l-1 .... ...
(Complete Part II if there is

.. -. a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

33 .H.~(j*.B.G-.~....4~SQe..iA:t~5 ..~Rq?Jwvi Ie Person ~--
D

.LJ. ..It ....No 1. d..eN...;; t B.z;..~.t ...............
Payroll

$.Iit,".7tJ.Q., .Ci.D...... Noncash D

Ro~e-r:s.II..;.lLe.-.,.AL .... -:3.5b S":;!: ...........
(Complete Part II i1 there Is
a noncash contribution.)

(a) (b) (c) (dl
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

~ :5.fm.Brod<..J.f!,.,o.t1AR.D..:rt="wS.r.. .. Person ~

.1.0IN.o.r:tb.M!\pL~A\l.en\.l~ $...'?I.o.0.c>,.0 C'... ..
Payroll D
Noncash D

[,.TH:R..\\).&:£).TN.3B't5~.~.'1~/);J.,.
(Complete Part II 11 there is
a noncash contribution.)

(a) fb) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

35 Di<c k. LA tV"\) .. Me-tAL .. 8>CL'I<!,;('I .6:-:;' .. Person 8

2-43~1l ..~()U,fIJ.+l ...~o ...d../~ $ Fl.! .'$.CJ!>.' (). C> ...
Payroll D

..... ... .... Noncash D

fl c> \ t;:Ai~~J .. ft-.L.: 35"33
(Complete Part II If there is

............... ....... ........ a noncash contribution.)

Schedule B (form 990, 980-EZ, Of 99O-PFj 120(4)
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Schedule B (form 990, 990-EZ, or 990-PF) (2004)

Na e of organization

L
IDII Contributors (See Specific Instructions.)

Page .2- of 2. of Part I

Employer i~~ntlfic8tlon number

(B) Ib) (c) (d)
No. Name, address, and ZIP + 4 AggrBgBte contributions Type of contribution

31" PC?S~.y. ..S.!<Lffly ..(t>. r11.p (L rJ y. -_ ... _-- Person

~p,Q.. .. 13.0. X I'$. (" ......... $ ...Li,:;5/.{)pf::> •. 'O'O' ...
PByroll

".- . ..... ... ---_ . ... ... Noncash 0
D.Q.lJ-: bl~ ..?(lr .I.l\!~5" ..A L.: 3$.$~.3.-:v( '"

(Complete Part II If there is
a noncash contribution.)

IB) Ib) (c) Cd)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

-- ......... ... .......... ...... _- ... .- ..... ... .......... ....... Person 0
PByroll 0

- ... - .. _-- .... ....... -. -- .... .... .... ... --_ . . .... $ .......................... Noncash 0
(Complete Part II if there is

- ... _.. __ .. .. ...... ---- ... --_ . ....... _.- _... ... ... a noncash contribution.)

(B) (b) (c) Cd)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

-~ .. _---- .. -._-_ ... --.- ...... ... .- ........ --_. --- .. _- .. _---- Person 0
Payroll 0

.. __ .... - ... _- ............ -. __ .. __ .. .. -_ .. ....... $ ........................... Noncash 0
(Complete Part II it there is

.. _----- .- .... . ------ ... _-- ... - ..... ... ... --.-- . ............ a noncash contribution.)

(B) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

-- .. _---._- - ... .. _-_ ..... .. - ..... __ .. Person 0
Payroll 0

... _--- "-." -- .............. _- ....... .... .. _---- $ ........................... Noncash 0
(Complete Part II if there is

......... - . . __ ._-- .. _---- ---- ------- -- ------_ .... -'--_.-_ .... - a noncash contribution.)

(B) (b) (e) Id)
No. Name, address, and ZIP + 4 AggrBgBte contributions Type of contribution

-- . _- ... - ...... _--_.-.--- -... - ..... .......... _- .. __ . __ . Person 0
PByroll 0

........ ....... .... .. $ .... ...................... Noncash 0
(Complete Part II it there is

- -------- - .......... ................. a noncash contribution.)

lal (b) Ie) (d)
No. Name, address, and ZIP + 4 AggregBte contributions Type of contribution

-- "_ .. Person 0
Payroll 0

L ...... ......... ... Noncash 0
(Complete Part tl if there is

...... - .. - S noncash contribution.)

Schedule B (Form 980, 81Kl~EZ. or 99O~PF) (2004)



•

Schedule B (Form 990, 990·EZ, or 990-PF) (2004) Page L of --L. 01 Part II

Noncash Property (See Specific Instructions.)IWilij
VAlllJ'£: I? c:; I TV,

(a) No.
from
Part I

(b)
Description of noncash property given

..I~ ..S1:4 u f:~ .J.t,,g: .

(c)
FMV (or estimate)

(see instructions)

(dl
Date received

$ ...~/I..o.........j?..L.Zo.Lo.'f ...

(oj No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

$ it~.'S.7.qtt.. ..6a...L.~.L.¢;5 ...

(a) No.
from
Part I

(a) No.
from
Part I

(al No.
from
Part I

(a) No.
from
Part I

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

$ .

(c)
FMV (or estimate)

(see instructions)

$ .

(c)
FMV (or estimate)

(see Instructions)

$ ...

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

. I ....•L.....•••..

(dl
Date received

••........L....•L••••......

(d)
Date received

. ...•.....L.....L.....

(dl
Date received

....... .1.. .. .1.. ..

Schedule B (Form 980. 99O.EZ, or 990·PF) (2004)
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Heritage Christian University
SUPPORTING SCHEDULES

6-30-05

SALE OF ASSETS··PART I, LINE 8

Total -- securities

Land Cypress Mill Road
Vehicles
Fixtures

Total - sale of assets

OTHER CHANGES IN NET ASSETS (PART I. LINE 201
Payments to annuity and unitrust income beneficiaries
Payments to life income beneficiaries
Changes in Prior year Fund Balance (Change this descripton to actual)

Adjustments of actuarial liability
Total

CURRENT YEAR DEPRECIATlON--PART II, LINE 42
Land improvements
Buildings
Vehicles
Furniture & equipment
Library books & periodicals
DLP video tapes

Total

Page 1

50,613
14,484

28,028
93,126

5,685
29,329
2,611

43,509
54,452
14,705

150,291



.,
•

OTHER NOTES AND LOANS RECEIVABLE--PART IV, LINE 51
Notes receivable (Loan Fund)

INVESTMENTS IN SECURITIES··PART IV, LINE 54
Earth Technology Corporation stock
Oracle stock - 25 shares
General Electric - 140 Shares
Ameritrade Money Funds
Pooled investment fund--Salomon Smith Barney
Unitrust and variable annuities

Total

INVESTMENTS IN REAL PROPERTY--PART IV, LINE 55
Dymacek It, Geneva County, Alabama
Lot and dwelling; Mabelvale, Arkansas
11 acres, Cypress Mill RD, Florence, AL
Fairfield Resort
Lot (Matlie Jones Estate)

Total

OTHER INVESTMENTS--PART IV, LINE 56
Cash surrender value--life insurance
Notes receivable--unpaid balance

Total

LAND, BUILDINGS & EQUIPMENT--PART IV, LINE 57
Land
Construction in progress
Land improvements
Buildings
Vehicles
Furniture & equipment
Library books & periodicals
DLP video tapes

Totals

Page 2

793,114

244,031
1,466,451

26,771
657,393

1,111,233
229,263

4,528,256

123,430

2,500
625

4,869
166

3,561,138
1,526,261
5,095,558

1,000
23,500
37,818
13,400
2,000

77,718

59,198

59,198

159,067
583,976

25,767
429,272
818,711
194,399

2,211,192



..

OTHER ASSETS--PART IV, LINE 58
Planned giving receivable--Iong term

Total

MORTGAGES AND OTHER NOTES PAYABLE··PART IV, LINE 64b
Bonds payable
Notes payable--banks

Total

OTHER L1ABILITlES--PART IV, LINE 65
Actuarial liability for life income funds .
Agency funds

Total

51,628
51,628

2,634
1,370,670
1,373,304

634,536
68,008

702,544

STATEMENT ABOUT ACTIVITIES--SCHEDULE A. PART III, LINE 4
The college provides various grants and scholarships to its enrolled students whose
qualifications are determined by a scholarship committee.

Page 3



Heritage Christian University
2005·06 BUDGET PROPOSAL··EXPENDITURE:

Proposed
Budget

2005·06

505 - 162
516 - 162
517 - 162
520 - 162
521 - 162
523 - 162
526 - 162
528 - 162
534 - 162
535 - 162
540 • 162
538 - 162
560 - 162
575 - 162
576 - 162
589 - 162

PUBLIC AFFAIRS
Salaries--c1erical
In House Productions
Photographic services
Supplies
Postage and shipping
Software
Travel, meals, and lodging
Conferences, conventions, meetings
Telephone
Furniture/equipment
Equipment rental
Repairs and maintenance--equipmer
Printing and publications
Advertising
Promotional expense
Other expenses

Total--Public Affairs

29,809
26,040

50
1,246

621
500

50

294
5,103

22,475
1,050

975
88,213

--'-- -------



Hi, Alana

Thanks for contacting us about captioning. We'd love to work with
you.

We create a very high-quality captioning file. This means that we
take great care to do several quality control passes through your
show to ensure that spelling, grammar, research, and reading rate all
meet our high standards. Brochure attached fyi.

I can give you a discount based on the quantity of 13+ episodes. The
cost for captioning is as follows (all prices in Canadian dollars):

Pop-on captioning: $405 per episode (regular price would have been
$450)
Roll-up captioning: $305 per episode •• check with your broadcaster
to see if roll-up captioning is suitable before proceeding. Certain
types of shows are better than others for roll-up style captioning.
Ask me for more info.

When we're done, we will have created a captioning file. This
captioning file then needs to be encoded onto your submaster. Your
post-production house should be able to do this for you, or I can
prOVide you with a list of Vancouver-area post-houses.

I can also provide you with more info on as-produced transcripts, our
specs, and our process. Please do not hesitate to contact me should
you require further details or to schedule your project.

Regards,

Dawn Simpson
Caption Editor & Director of Marketing
Line 21 Media Services Ltd.
Vancouver, B.C., Canada V6B 2T4
Tel. 604-662-4600
Fax 604-662-4606

Web www.line21cc.com

----------------



Internal Revenue Service

Date: March 20, 2003

Heritage Christian University
P.O. Box HCU
Florence, AL 35630

Dear Sir or Madam:

Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Person to Contact:
Steve Brown 31-07422
Customer Service Representative

Toll Free Telephone Number:
877·829·5500
8:00 a.m. to 6:30 p.m. EST

Fax Number:
513·263-3756
~tion Number:

This is in response to your request of March 20, 2003 regarding your organization's tax exempt
status.

In September 1972, we issued a letter that recognized your organization as exempt from
federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in
effect.

Based on information submitted with the application, we classified your organization as one that
is not a private foundation within the meaning of section 509(a) of the Code because it is an
organization described in sections 509(a)(1) and 170(b)(1 )(A)(ii). That classification was based
on the assumption that your organization's operations would continue as stated in the
application. If your organization's purposes, character, method of operations, or sources of
support have changed, please let us know so we can consider the effect of the change on the
organization's exempt status and foundation status.

Revenue Procedure 75-50, published in Cumulative Bulletin 1975-2 on page 587, sets forth
guidelines and record keeping requirements for determining whether private schools have
racially nondiscriminatory policies as to students. Your organization must comply with this
revenue procedure to maintain its tax-exempt status.

Your organization is required to file Form 990, Return of Organization Exempt from Income
Tax, only if its gross receipts each year are normally more than $25,000. If a return is required,
it must be filed by the 15th day of the fifth month after the end of the organization's annual
accounting period. The law imposes a penalty of $20 a day, up to a maximum of $10,000,
when a return is filed late, unless there is reasonable cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal
Insurance Contributions Act (social security taxes) on remuneration of $100 or more paid each
employee during a calendar year. Your organization is not liable for the tax imposed under the
Federal Unemployment Tax Act (FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter
42 of the Code. However, they are not automatically exempt from other federal excise taxes.
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Donors may deduct contributions to your organization as provided in section 170 of the Code.
Bequests, legacies, devises, transfers, or gifts to your organization or for its use are deductible
for federal estate and gift tax purj),Q_sC,li~eet the applicable provisions of sections 2055,
2106, and 2522 of theCode.~

Your organization is not required to file federal income tax returns unless it is subject to the tax
on unrelated business income under section 511 of the Code. If your organization is subject to
this tax, it must file an income tax return on the Form 990-T, Exempt Organization Business
Income Tax Return. In this letter, we are not determining whether any of your organization's
present or proposed activities are unrelated trade or business as defined in section 513 of the
Code.

The law requires you to make your organization's annual return available for public inspection
without charge for three years after the due date of the return. If your organization had a copy
of its application for recognition of exemption on July 15, 1987, it is also required to make
available for public inspection a copy of the exemption application, any supporting documents
and the exemption letter to any individual who requests such documents in person or in writing.
You can charge only a reasonable fee for reproduction and actual postage costs for the copied

materials. The law does not require you to provide copies of public inspection documents that
are widely available, such as by posting them on the Internet (World Wide Web). You may be
liable for a penalty of $20 a day for each day you do not make these documents available for
public inspection (up to a maximum of $10,000 in the case of an annual return).

Because this letter could help resolve any questions about your organization's exempt status
and foundation status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this
letter.

This letter affirms your organization's exempt status.

Sincerely,

£J~£~
John E. Ricketts, Director, TE/GE
Customer Account Services
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